2000 UNIFORM BUSINESS REPORT (UBR)

lied with this filing does not quatify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
part is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
i drt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12-._I hereby certify that the information sl

of the corporation or the re
changed, or on an attac

SIGNATURE: e N T ‘35 £ 15 -0d I3 4f-PE5y

SIGNATURE AND TYPED GH FRINTED NAME OF BIGNI FICER ©OR DIRECTOR Date Daytima Phona #

‘CR2ED37 (9/99)

1. Enliy Name May 01, 2000 8:00 am
GRACE COMMUNITY CHURCH OF HOLDER, INC. Secretary of State
05-01-2000 90387 022 ****70.00
Principal Place of Business Mailing Address
G491 HILL N. DALE SUB. C491 HILL N. DALE SI/B.
7233 N LECANTO HWY 7233 N LECANTC HWY
HERNANDO FL 34442-2159 HERNANDO FL 34442-2159
Us U3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2518438 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B[ fg'gsq Addtional
6. Name and Address of Current Registared Agent . "7 7. Name and Address of New Registered Agent
Name Co
PROFFEH, ROGER B. SR. Strest Address (P.O. Box Number is Not Acceplabie)
7233 N LECANTO HWY
HERNANDO FL 34442 - S Code
v FL
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and 1tla  applicable. {NOTE" Registarad Aganl signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE O change [ Addition
NAME | PROFFER, ROGER B. SR. NAME
STREET ADDRESS | 7233 N LECANTO HWY STREET ADDRESS
CY-51-7iP HERNANDO FL 94442 CITY-ST- 79 .
TMLE 11V N - . %Delete TILE {JChange  [J Addition
NAME CRAWFORD, JIM "~ NAME
STREET ADDRESS '1‘1330 SW 151 ST PLACE ‘ STREET ADDRESS
CITY-ST-ZIP DUNNELLON FL CITY-ST-ZIP - ) - &7
TINLE D T [J Delete TITLE - [ change [T Addition
NAME WILLIAMSON, STEVEN NAME
STREET ADDRESS | 7250 N DAWSON DR. STREET ADDRESS
or-s™-2P [HERNANDO FL 34442 CITY-$T-71P
b D 7 pelete TITLE J Change [ Addition
. NAME HOVIOUS, DAVID NAME
sTReer ADDRESS | 6834 N CASTLEBURY RD ‘ STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-ST-2IP
e [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE o O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



